MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-020058 -
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Regi District No. _———%ﬂmﬂv Registration Dimid ‘No.' /a 'QJ'—- Ragistrar’s No. ﬁ‘i STATE FILE NUMBER

DO NOT WRITE ol -
; 2. USUAL REFIDENCE {Where deceased lived. If imstitufion: Residence bafors

1. PLACE OF DEATH
Vs 300' ». COUNTY Jackson a. STATE Mis Sourf..COUNTY Jackson admission)
Rev. 4/59 b. ‘:é? {If outside corporate limits, give TOWNSHIP only) Length of stay in 15 <. cgr‘r inside Limits
. R.
TOWN Kansas City 40 yrs. ow Kansas City Yéig] Ne

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if outside, give location) Resids on Farm
HOSPITAL OR 1 . L ADDRESS
mstumoN St, Mary's Hospital Y id NoO 1004 Locust Yés [J, No g

3. (I:AME o:r‘;lf)cmm First Middle Last 4. Dé\TE Menth Day Year
You or pris : .OF
, Charles Edward Ehrhart | oeam May 1 1963
5. SEX & COLOR OR RACE 7. Married [1 Never Married 5 18. DATE OF BIR AGE (h'sf Ibirrhdgyl IF UNDER 1 YEAR | 1F UNDER 24 HR

Male White Widowed [ Divarced 9-26 + 77 b Months | Days | Hours Min.

10a. USUAI. OCCUPATION (Give kind of work dona | 10b. KND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or touniry).| 12. CITIZEN OF WHAT COUNTRY
ef worl ngBe even if retired)

rap berator Rock Island R.R. - Topeka, Kansas U.S. A,

t3a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred Ehrhart Flopence (o/eMar ~ none

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. |17, INFORMANT Addrass

(Yes, no, or nkaown) | (1f yes, give war or dates of servi Maurine Hansen- 5606 East 16th St., K. C.

“T | 18. CAUSE OF DEATH (Enter only one cause per iina - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND EEATH

IMMEDIATE CAUSE [a)

DATE AMENDED

3143

3
4
5
.1
7
8

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise o
shove cayse {a),
stoting the w -
lying cause last. DUE TQ {g)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha' terminal PART HI. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last %0 days.

- _[El Yes | O No I B3 Unknown

PERFORMED?
YES[1 NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. . R

20d. INJURY OCCDRRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCAT‘ON COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [ y Yy,

Vs S
] 'Yye K .
21. 1 attended the deceased fr m#vLé_Z_md last sew [CT alive
’ (¢’ r m on the date stated above, and to the best of my knowledge, from the causes stated.

=~ FyVE P g, 5k

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, & county) (State)

S- ¥ -6 .3 Calvary Cemetery Topeka, Kansas

IRE 11 E F 1 25, DATE RECD. BY LOCAL REG. 25, REGIST ‘g siGNATUﬁE_
’*15%3"3“3&” M%woafd i’{laaﬁsaé‘%?ﬁ%, el W 4

ied Embalmer's Stat 1t on Revarse Side)

19. WAS AUTOPSY ' 20a. ACCBENT SUIIC:iIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MECHCAL CERTIFICATION

« MC Vay

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO:
BY AFFIDAVIT OF
Jame R




Aps. Yamsa /?ﬂr%r (;l,,
Y F . ;ﬁ&:l »
(/dﬁl .5’35”

314 .
S eliveens AeLp.m

&8;-.53.‘

R R

STATEMENT. BY LICENSED EMBALMER

* ) hereby cerfify that the body whose name is recorded on the reverse side of this certificate was emba__lmed by me,

-or by . Student Embalmer No.__

- -

working under my personal supervision.

Student

Signature of Student Embalmer

Llcensed Embalmer No. yé 7/
P Q. Address /l/ ﬂ W

Nofe: .The above, MUST. BE .SIGNED BY, THE" LICENSED E@BAWER m his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




